CERTIFICATE OF ~ FILED EF '

| FE j

ASSUMED BUSINESS NAME CTivel
Pursuant to Section 53-504, 1daho Code, the undersigned : |
submits for filing a certificate of Assumed Bus!_ness Name. : 08' F B 29 ‘ﬁﬂ B: 54 1 g

Pl ty print leglbly. fy v |

NOTE: See Iz::ﬁlct:fn:roﬂr _:eveerge Igefore filing. Sng;';E\%é '%‘;; ?g A?}l”)ATE

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Greenhurst Pet Health

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busmess name:

Name ‘Complete Address
Pet Care Clinic-Kuna, Inc 366 E Avalon, Kuna, ID 83634
C (1030
3. The general type of business transacted under the assumed business name is:
[L] Retail Trade [} Transportation and Public Utilities
[] wWholesale Trade "[_] Construction
Services -~ [J Agricutture Submit Certificate of
[] Manufacturing ] Mining . Assumed Business
] F inance, Insurance, and Real Estate Name and $25.00 fee to:
H _ ldaho Secretary of State
4. The name and address to which futurt? 450 N 4th Street
correspondence should be addressed: : PO Box 83720
Greenhurst Pet Health Boise 1D 83720-0080
386 E Avalon {208) 334-2301
Kuna, ID 836834 . : : _;

5. Name and address for this acknowledgment
CODY iS (if other than # 4 above):

Signature: Mﬁ]@g_@w&”
{signature required}

" Secrotary of State use only

pifor forms\abn. pB5
Revisad 042003

Printed Name Roberta L. Konzek, DVM
: . : IMHB SECRETARY OF STATE
Owner e2/29/20a8 a5
| Capacity/Title: : Cki 3234 CTp 223158 BH: 11‘!2%9%
{see Instruction # 8 on back of form) 1. B 25.88 = 25.80 ASSUM NAME & 2

L — _ | DI4526




